No. 300
10.48

>

| FLED MAR 31 jos3

‘BIRTH NO.

e

REG. DIST. NO. _31_8_‘-""!”“’ REG. DIST, NO. 1003

AVIRUN Ur FMEALRIN WP MillaAJuia

STANDARD CERTIFICATE OF DEATH

State File No.

12116

Registrar's No.oo D Bl 3.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY atmisloal,
. _Mn
b. CITY (I outside corpurate limite, write RURAL nod sive c. LENGTH OF c. CITY (4 outslde corporate limits, write RURAL and give townshlp)

OR . townabip}| STA 4
Town St Louis Mo o Y iln this place) TOWN S5t Louig 2 M ?
d. FULL NAME OF (If not ia hospital or § d" stregt addrem or loesilon) d. STREET (If rural, give looation)
HOS :
KEIARSY Jewish Hospstal 2™ 1836 N. 22nd Str &
3. DNEAC EASOEFD a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Juluis Ostrowski peaty  3-12-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] (r vnorm 3 vEAR | # DNDOR & s
' . \mﬁ) ED, QIVO&CED cardb : last birthday) |Months| Dmys | Hours | Mia.
Male White arrie / 6 1884 68 |
10a. USUAL UPATION L work | 10b, KIND Ol R . PLACE . . .
UL CCCUPATIEN ottt [ KD OF BUSIES O I | T BIRTRPLACE ey e v o) | FoGENe® o0
None None St Louis o . Yasg

13a. FATHER™S NAME
John Ostrowski

13b. MOTHER'S MAIDEN

I8. WAS DECEASED EVER IN U.5, ARMED

FORCES?

g Mary Sz7

NAME

3

14. NAME OF HUSBAND OR WIFE

17. INFORMANT " ¢

{Yes, 0o, or unkuows)

(If yus, pive war oz datea of sorvios)

-16. SOCIAL SECURITY
NO.

5 SIGNATURE OR NAME

. Marvy Ostrewski

ADDRESS

Mr. Mee¥ Ostrowgki 1836 N 2znd

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYVAL BETWEEN
| Enteronly onecausaper | 1. DISEASE OR CONDITION W {Q : ONSET AND DEATH
1ine for (a), (b), and (o) | DC'RECTLY LEADING TO DEATH*(y) . : -
This docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if m, ﬂ"’ DUE TO (b} Q W /MA—Q
as beart fatluse, asthenta, | Fiee o the above coust () 0
de. It means the dis- 'ths underiying oo . =
ease, infury, or complice- DUE TO {0) . i
tions which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS . Oinloley Wellilics
Conditions contributing to the death but not yMWV 2, )
related Lo the discase or condition cousing death. . MA ;
19a. DATE OF CPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION - | - [/ ' e Co | 20. AuTOPSY?
. TION
. ves (] wo [
21a, ACCIDENT (Brectty) 21b, PLACE OF INJURY (s.g..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE bome, farm, {astory, strest, offies bldg..x8) . . .t
HOMICIDE ] : ) -
21d. TIME (Mooth) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - = | Mvork L] 'S woak i Q.,o o

195_7_ to __3_....L_, 19_}_ that T last saw the deceased

2. I hereby certify that I atlended the deceased from ‘3_f_°___

alive on _?.,u.,__ wﬁb_ and that death occurred at

m., from the causes and on the datc siated above.

2a. SIGNATURE {Degros or titlE) 23b. ADDRESS Z3c. DATE SIGNED
Qv M LRLTY Jeve F-13-SY

'zl"i. BII{JERJSVI'.AL% Zlb DATE 24c. M"lE -OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, wwn.mcm-:nty) @m}

. Burigl | 3- 16 53 . Calvarv Cemetery St Louis Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WL e

ry

oA

2]

25- FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS™
Central Funeral Home 1841 Cass

(37 & T e




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —.

...... ., Student Embalmer No.

vorking under my persona! supervision, ;
. i
Signed._.=% ,_;AA’ >-/ /\=.Z A kT g

Licerised Embalmer Nn "/ 294

Studont..... ........ sesasmsenssnnes canses
Studlﬂt Embalmer

P. O. Address..»< ’;‘-‘ e a))fr._?

Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




